Glycemic control during critical illness.
Tight glucose control in the intensive care unit was associated with an improved survival in one pioneering study, but this finding was not confirmed in seven other trials. The reasons underlying this discrepancy are not fully elucidated, indicating that an improved understanding of the physiology and pathophysiology of blood glucose (BG) regulation is needed. Potential reasons for the discrepancies between the studies also include: case-mix, with different optimal BG in different types of patients; hypoglycemia, which is associated with a poor outcome; and the magnitude of glucose variability. Safe and effective glucose control will require progress in the definition of optimal BG, and in the measurement techniques including continuous monitoring insulin algorithms and closed-loop systems.